metabolism may be related to this organ. In our cases various liver fuLnction tests were carried out and revealed gross impairment of liver futnction.
MIoreover definite signs of endocrine disturbances were also present in ouLr cases indicating a pituitary involvement (cvclic deterioration of the skin condition before menstruation; regular generalized spread all over the body wvith erythrodermia duLring pregnancies; cryptorchism).
If we are correct in suggesting that pityriasis rubra pilaris is alwavs an inherited conditien, the case of Dr. Barber and Dr. Tatz showing pitytiasis rubra pilaris and syringomyelia is of great importance, as syringomyelia is often considered as a congenital disease. Therefore in Dr. Barber's patient two different systems of ectodermal origin appear to be affected, a combination which does not seem to have been described before.
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Dr. H. W. Barber: A question has been raised as to whether this man has pityriasis rubra pilaris at all. I did not think there was any doubt of it when I first saw him. On examining him carefully the typical follicular papules can be seen. I agree that the lesions on the legs are like psoriasis, but in my experience when one sees an early case of pityriasis rubra pilaris, it is often impossible to distinguish it clinically from psoriasis. In the former disease, however, an erythrodermia of the palms and soles soon develops, as a rule, and later the characteristic follicular papules. As will be seen from the section submitted in this case, the histological picture is unlike that of psoriasis. The chief interest is the association with syringomelia and the ainhum-like condition of the fingers and toes. In Dr. Wigley's case the latter was accompanied by keratoderma of the palms and soles, which may, perhaps, have been pityriasis rubra pilaris.
Dr. J. E. M. Wigley: I have not seen the case just mentioned since 1929 in which vear I published it, so I have nothing to add.
Dr. F. Parkes Weber: When I was in Paris while Charcot was teaching, this kind of condition-not the dermatological part of it, but the neurological part-was very much talked about, and it was then called "Morvan's disease". After much discussion Morvan's disease was gradually acknowledged to be not a peculiar mild form of leprosy but a clinical type of syringomyelia-the so-called "Morvan tyne of syringomyelia"'.
The extremely exaggerated knee-jerks and the history of diminished sense of pain and heat in the upper limbs confirm this diagnosis in the present case. I should not be surprised if the callosities were not likewise due to the syringomyelia. Anyhow, in this particular case, the ainhum-like lesions must be part of the syringomyelia Spontaneous dropping off of distal segments of fingers or toes, as in this man, would in the Middle Ages have CASE I.--Mrs. Edith G., aged 73. Lupus of the suiperficially ulcerative and crusting type began ten years ago on the nose and gradually spread across the cheeks. She has been under the care of the Skin Department at St. Thomas's Hospital during the whole of the period. She was unable to tolerate general light treatment and until October 1943 she was treated by local measures chiefly. Though controlled to some extent, the gradual progress of the disease was not checked bv these measures. In October 1943 she was given calciferol, without further local treatment, 50,000 i.u. twice daily, continuing on this dose until July 1944, when she was evacuated to the country. From that time she had no further treatment. She returned to London in October 1945, when as far as could be seen the lupus had disappeared altogether. CASE II.-Mrs. Alice M., aged 54. She was first seen on January 18, 1945, with extensive lupus of the left side of the face and neck and of the left forearm and hand. The lesions on the forearm and hand were severely ulcerated.
She was given calciferol, 50,000 i.LL three times a day and returned on February 8 with all lesions showing good response. The dose was then reduced to 50,000 i.u. twice daily.
By March 8 the forearm and hand were healed and the lupus on the face and neck was also regressing.
Her state to-day is most satisfactory. All lesions are completely healed and her lupus is clinically cured. warty lupus of the left buttock. This had first appeared some seven years previously and had been gradually spreading, No evidence of tuberculosis elsewhere. Treatment was begun with one painting of acid nitrate of mercury together with daily administration of 100,000 i.u. calciferol by mouth. Improvement was immediate, out of all proportion to the effects of one application of acid nitrate of mercury. Treatment subsequently was continued with calciferol only, in the samne dosage. 'rhere has been no evidence of activity for the past two months. CASE V.-Albert E., aged 34, who for many years before had suffered from tuberculosis of the spine and right -hip, developed in 1937 warty lupus of the left thenar eminence. For this he was treated first in 1938 at St. Thomas's Hospital. He then moved elsewhere but returned in June 1945 with an additional warty lupus on the inner aspect of the left foot, which had begun two years previously. Meanwhile, the original lesion had spread serpiginously over the palm and on to the back of the hand between the thumb and forefinger. Under calciferol, 100,000 i.u. daily, the lesions in both areas have completely cleared.
Dr. G. B. Dowling: I do not think any of these cases call for discussion in detail. One of them (Case I) is interesting because she has remained free from lupus though she stopped taking calciferol eighteen months ago. Three of the others (Cases II, IV and V) are remarkable for the rapidity of cure; improvement in each especially in Case II, which was severely ulcerated, took place within a few weeks, and they are all now completely cured. Case III, the lupus of the right cheek and submandibular region, is showing what I consider to be an average response to treatnent. She has been taking 100,000 i.u. of calciferol daily'for about three months, during which the grea,ter part of the lupus has disa-ppeared though some nodules remain in one area. She will probably require treatment for a further three months, or perhaps rather longer.
These five cases, together with the six who were presented to the Section on November 15, and a cons'derable number of others which have responded in a similar way to the same treatment, can leave no room for doubt that calciferol in adequate dosage will cure a substantial proportion of oases of lupus. The question that must interest us now is, how does it act? "I do not think there is anything to be gained by making guesses; it will be better to try and enlist the interest of those who are best qualified and equipped to set about such a problem. In that case we and others who have charge of clinical material should be able to co-operate in the work of investigation.
Dr. J. E. M. Wigley: May I mention a case which I saw shortly before the previous demonstration? This was a girl aged 3 who. five months after measles, developed multiple disseminated lupus on arms, legs, and faCe. After the last demonstration (November 15) I put her on calciferol, about 15,000 units twice -a day. A fortnight later each of the lupus nodules had become rather indefinite in outline, with a little erythematous halo around it, and one could say optimistically that they all showed signs of disappearing.
Another case was one of a florid, tumid lupus in a woman. Within three weeks of taking 150,000 units of calciferol a day the tumidity had disappeared and the nodules showed signs of flattening.
Lieut.-Colonel F. F. Hellier: It would now appear that we have constructed our wonderful light equipment, our Kromayer, our Finsen-Reyn lamps, merely for the sake of applying a dose of calciferol to the skin, when it could have been given more readily by the mouth. I am particularly interested in the fact that the French discovered the same thing at about the same time. I asked Dr. Dowling if he knew of the French work, but the two were quite independent. The French.method, called the method of Charpy, is described in the Annales de Dermatologie, for July 1945. The folloKwing results were obtained with vitamin D2: lupus vulgaris. 20 cases, 20 cures; vegetating tuberculosis, 1 case, 1 cure; lupus erythematosus, 5 cases, no cure, &c. The writer does not give -any reference to Charpy's original paper. I feel that this' is a fundamental discovery.
Dr. W. J. O'Donovan: Our congratulations are due to Dr. Dowling and his colleagues on all these cases. In a previous discussion on lupus those of us who have devoted years to the sulbject haid to undergo a minor castigation on tlhe ground that we had made a "fetish" of light treatment-an unpleasant word to ibe published regarding tlhe work of one's colleagues. But Dr. Dowling will find that there is no fetishism of obstruction.
There will certainly be none in our lupus clinic at the London Hospital. There is a great institute in Rome which affects to cure lupus by the giving of medicine; it is not run by the profession and it has the higlhest testimonials from people of eminence outside our profession. A similar claim is made in advertisements from the North of Scotland, I believe, for a certain medical cure of tuberculosis by a lime solution made from calcined bones. I do not wish -to advertise it. It may be, as has happened before in medical history, that in fact a serious attack has been made on the disease by those outside our ran-ks and we are now seeing its adoption and perfecting.
Dr. Franklin Bicknell: There has ibeen very little work done in England on tihe toxicity of calciferol; it would be of value and easy, now that large doses are being given, to check unconfirmed reports about the premonitory symptoms of poisoning--such as acute tenderness-of the back of the head. Presumaibly 'some cases of lupus have vascular degeneration, coronary disease or nephritis: in all these conditions calciferol is especially dangerous, so it is important to determine the minimum dose which is effective in curing lupus. It might be possible to give calciferol in an ointment, thereby securing a higher concentration in -tihe lesion and a less high concentration in the arteries. When first seen the lesion was a red, semi-solid angiomatous-looking tumour about the size of a filbert nut which was flush with the surface of the sole of the foot. There was no epidermis over it. A provisional diagnosis of granuloma pyogenicum was made and the tumour removed by diathermy. The removal was not, however, very complete, and the tumour re-formed. In July the whole lesion was excised and sent for section. The surgeon making the excision said that he found the tumour unexpectedly tough.
The section was reported on by the pathologist as a hxemangio-endothelioma and quite definitely not a melanoma.
Subsequently it has been treated with several exposures by penetrating X-rays with only moderate benefit.
When seen on November 22 there was a very definite marginated bluish erythema along the inner side of the sole of the foot and also spreading a few inches up the leg. The erythematous area felt slightly indurated. This appearance supported a suspicion that the lesion might be Kaposi's idiopathic sarcoma, which I had begun to consider. I then examined the section again carefully, and the considerable vascularity and cellular infiltration (rather aggregated arour,d the new vessels) seemed to me to support the clinical suggestion.
Further staining of another section for iron pigment showed a moderate amount of this to be present and seems to me sufficient to justify the diagnosis.
Dr. F. Parkes Weber: There is no Jewish ancestry in this case, and the patient is a woman, not a man. The majority of cases of multiple haemorrhagic sarcoma in this country-in London at all events-are, and have been for a long time, male cases and of central European Jewish origin. I only mention this to point out th-at in this case one ought to be particularly careful to confirm the diagnosis considering the patient's sex and aancestry. To my mind, moreover, the ca;se does not look like a genuine one of multiple haemorrhagic sarcoina. The history of the chronic sore following the growth on the sole suggests to me that the growth was a typical pyogenic telangiectatic granuloma-what the French call "human botryomycoma". I cannot explain the recurrent telangiectatic borderline on one side of the foot, but I suspect that it has something to do with the ulcer on the sole. If that ulcer were fhealed properly, I think that all the signs of haemorrhagic sarcoma would disappear. 
